U.S. Department of Lab - Form approved
Ofifice of Labor—Magag:muernt FORM LM 30 Office of Management

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND St
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failura to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440.

Fer Official Use iOrjll)(
BT \
A4 b | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

L %
Lo i y.
B\ N

1. File Number U - ff:? ff /; 7 . 2. Fiscal Year Covered From:

| 5 / £2004; Through: 51?/ 53? / {‘g’?jf@’;f;
i [ttt Ak 12

Ll

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name ‘saivatore

Name |Amalgamated Transit, Union; Local 1181 =.1061 |

Labor Organization File Number [029-994

P.0. Box, Bidg., Room Ne., if any P.0. Box, Building and Room Number, if any §

Street 1101-49 Woodhaven Boulevard Street [101-49: woodhaven: Boulevar

Oy lozome zark ... | O fogonewark T T

‘L] ZIPCode+4 11416

State New York i

State {New Yor

5. Position in labor organization.

Enter appropriate data below if, during the past fiscal year, you or your spouse or minor child directly or indiractly had any of the following interests
{except as specified in the exclusions set forth in the Instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.2, Nature of Interest, Transaction, or Income.

Name ;0.

Trade Name, if any: E”

.0, Box, Bidg., Room No, ff any }M w T

7.h, Amount.

Street §

21P Code + 4 e

Signature

15. Signature and verification. The undersigned deciares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this repart (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the

undersigned's knowledge and belief, true, correct, and gomplete. (See the section on penalties in the instructions.}
Signed / On & (718 84575600

Telephone Number

Form LM-30 (2003} - Page 1 ofq



Name of Person Filing  saivatore Ingeglia File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking fo represent, ar
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your laber organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9, Business deals with:

Name sr«Jészl"ri'a:llf_lra—T“'r':.lthd Bank

a. Labor Crganization
Trade Name, if any: ¢

b. Trust
P.0O. Box, Bldg., Room No., if any

c. Employer

Street |15 Union’ Square - 7

Cly [New York & - e

State New.York .  ZIPCode +4 110003 .

10. if 9.b. or 9.c. is checked give trust or employer's name.

Mame 00

Trade Name, if amy: 1557

P.0. Box, Bidg., Room No., if any

Street i e

| 11.b. Approximate dollar value of such dealing.
City oot et | 12,8 Nature of interest held or income recelved.
State { - T T 2P Code+ 4| o

i2.b, Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
{including trade name, if any). RN

Name ;2%

Trade Name, if any: '

P.C. Box, Bidg., Room No., if any

Streetl. "/

cy D¢

| ZIP Code +4

14.b. Amount of payment.

ar Consultant ?

Form LM-30 (2003}
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Name of Person Filing galvatore Ingoglia

File Number U~

Part 8 Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which censists of buying from or selling or leasing directly or indirectly to, or alherwise dealing with your labor organization or with a trust in which

vour labor organization is interested.

8. Name and address of Business (including frade name, if any).

Neme [Straci- &: Cooper: LLP .

Trade Name, if any: -

swelior vork|ancers oo

9. Business deals with:

ﬁ?? a. Labor Organization

fd

"7 b, Trust

.71 c. Employer

10. If O.b. or 9.¢. is checked give trust or employer's name.

Name & "0

Trade Name, if any: _— : U

P.0. Box, Bldg., Room No., if any :

sweetl T

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Gﬁiﬂfi':_biltirfll :
De_ :

12.b. Amount.

Form LM-30 (2003)
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Name of Person Filing salvarore Ingoglia

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or Is actively seeking to represent, or
{2) any part of which consists of buying from or selfing or [easing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business {including trade name, if any).

Trade Name, if any: :

P.C. Box, Bldg., Room No., if an

Street 390 Plandome 'Road . . .

Oty Manhasset™ ' =

- ZIP Code + 4

state fNew vork ..

9, Business deals with:

a. Labor Organization

10. If 8.b. or 9.c. is checked give trust or employer's name.

Name ipivision: 1181 ATU. NY Pension & Welfare

Trade Name, if any: "; U

P.O. Box, Bldg., Rcom No., if any |

Streeti101-49 woodhaven Boulevard

City {ozone Park

State e York: -

 2PCode+4 11416

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.b. Amount.

Form LM-30 {2003)
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Name of Person Filing g51vatore Ingoglia

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substanfial part of which consists of buying from, selling
ar leasing fo, or otherwise dealing with the business of an employer whose employees your fabor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or sefling ar leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name islevin & Hart, P.C.. .

Trade Name, if any: |

P.0. Box, Bldg., Room No., if any

Street g1625 ﬂé."séé.chu$etts: Avenue, N.W,

City

(Washingtor’ . -

State pistrict of Columbia ZIPCode+4 20036

9. Business deals with:

. b. Trust

! ¢. Employer

10. i 8.b. or 9.c. is checked give trust or empioyer's name.

Name iDivigion 1181 ATU NY Pgﬁl}g'ion & Welfare Funds |

Trade Name, if any: a AT ot ME
P.O. Box, Bidg.,, Room No, ifany | ~ - . T
Street 101-49 Woodhaven Béy.i'e_vard L e
© lozone park - SR

StatelNew York .~ . |ZPCode+4

11.b, Approximate dollar value of such dealing.

12.a. Nature of inferest held or income received.

12.b. Amount.

Form £EM-30 (2003)

Page50f7



Py

Name of Person Filing ga1vatore Ingoglia

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or ecanomic benedit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking fo represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly e, or otherwise dealing with your labor organization or with a trust in which

your lahor organization is interested.

8. Name and address of Business (including trade name, if any).

Name International Foundation

Trade Name, if any:

P.O. Box, Bldg., Room No., if any ? 0 Box69 :

Street 18700 W Blumound Road.

Cly lBrookfield - *

State fwi sconsin - - 12ZIP Code + 4 53

9. Business deals with:

"] a. Labor Organization

L

N7 b. Trust
i

i} o. Employer
e |

10. If 9.b. or 9.c. is checked give frust or employer's name.

11.a. Nature of such dealing.

Name [Division 1181 ATU NY Employees Pension Fund. |

Trade Name, if any: ;- G o

P.C. Box, Bidg., Room No., if any s S

i

Street}101-49 Woodhaven Boulevard.

Cly lozone rark.

State New: York

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

Form LM-30 (2003)

Page 6of 7
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Name of Person Filing galvatore Ingoglia

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, salling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or [easing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interesfed.

8. Name and address of Business {including trade name, if any).

Name ;International Foundation

Trade Name, ifany: £ .- T

St risconsin_

9. Business deals with:

! f c. Employer

Hansesi

10. 1f 9.b. or 9.c. is checked give trust or employar's name.,

i1.a. Nature of such dealing.

Name ‘PDivision 1181 ATU. NY Welfare Fund

Trade Name, if any: 1

P.O. Box, Bldg., Roem No., ifany . .

Street|101-49 Woodhaven Boulevard

City lozone Park

State |New York.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Savators scende
June' 2004.° Th
aixf

12.b. Amount.

Farm LM-30 (2003)
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